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Application Number 



Filing Date 



Fi/$t Named inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



June 12, 2000 



Lisa Cousins 



2091 



David A- Vanore 



571-651 



This to a Reaucst for Continue* Examination (RCE) under 37 CFR 1.114 of the aboVG-Wentiffed application- 
S«VB ftSSSta (RCE) pmetlce under 37 CFR 1.114 does not appry to utiJOy or i > filed onor to 
!wiiTl W5\or to any desfcm application. See Instruction Sheet for KCEs (not to DO womltted to the USPTO) on pay 2. 



1 | Suprnfeftlon required under 37 C.F.R. 1.1 14 | Noto - tf RCE Is proper, any previously filed unentered 
ameriTmeirts and amendments enclosed wr* the RCE will be enteredintha orferin "b*^ 
instructs otherwise. If applicant does not wish to have any previously «ed unentered amendments) entered, appfcant must 
request norventry of such amendments). 

Previously submitted. If a final Office action fe outstanding, any ameno7nsnts filed after the final Office action may be 

considered 83 a submteston even If this box is not cheefced. 

f. □ Consider the argument* in the Appeal Brief or Reply Brief previously filed on 
tl □ Other 
b. . El Enclosed 

I. El Amendment/Reply ft. □ Information Disclosure Statement (IDS) 

a □AffiAwiKsyOacJarationC 3 ) □ Other 



2. 



a. □ Suspension of action on the above-Wentihed application t$ requested under 37 CF.R. 1 .103(c) for 

a period of m onths. (Period of suspension shea not exceed 3 months; Fee under 37 C,F»R. 1.17® retired) 

b. □ O ther 

| Fe<s | TN RCE tea under ST CPA 1.17(e) Is required by 57 C.P.R. 1 .1 14 whan the RC6 Is filed 

a. E3 The OlfOCtor Is hereby authortzBd to charge the following fees, or credit any overpayments, to 

DepOStt AOCOUnt No.022095 
I. H RCE tee required under 37 CJF.fL 1.17(e) 
\L 09 Extension of time fee (37 CAR 1 iaeand 1.17) 
il □other 

b. □ Check In the amount of $ enclosed 

c Q Payment by crada card (Form PTO-2038 enclosed) 

WARNING: Information on this form may become public Credit card Information should not 
be Included on Ihie form Provide credit card Inform scon and authorization on PTO-203a. 
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1 ftorefty certify that (h's mrrasaondeiTO-jfWtng deposited wltn uie United States Postal S«vfce wttti auffioent poatetfO G1 Ural efcsa mail in an 
envelope eddr-msad to. Mail Stop RCE, Commissioner tor Polenta, P. O. Box 1460, Alexandria, VA 2231 3-14C0, or fecsimDe transmuted to the U.S. 
Petard end Trademark Office on the date enown below: 
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Signature 
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Date | 
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TtScoiteetJori ©rlnfonnatiwi Is required Oy 37 CFR 1.1 14. The information Is required to obtaki or retain a benefit by ths public which fcClKs (and by me 
USPTO to Broce») en appCcdfiOrt. C^nfWentaaty Is govamed by 3$ U.S C 122 and 37 CFR 1.14. Thio cofledion is estimated to tste 12 minutes to 
coriipjete, IncteWsa^^ 

™xrAroXiDjpmm^ Ift^.WSffNi^ » cornpujte Ms form ami/or suggestions for redudnft thb burden, ahould be strU to the Chief 

TSTrMOSTOfflTO^ra JfnUToince, U.a. tfepartment Of Commenje, P.O. B« 1460. Alexandria. VA 2231 3.1460. DO HOT SEND 



FEES OR COMPLETED FORMS TO THIS ADDRESS. SENP TO: M»» Stop RCE, Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313- 
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PATENT APPLICATION FEE DETERMINATION RECORO 
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CLAIMS AS FILEO - PART I 
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FOR 


NUMBER FILEO 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20= 


* 


INDEPENDENT CLAIMS 


minus 3 = 
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MULTIPLE DEPENDENT CLAIM PRESENT 
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If the difference iq column 1 is less than zero; enter "0" in column 2 
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IMS AS AMENDED - PART II 
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REMAINING 
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AMENOMENT 




HIGHEST 
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•3S 


Minus 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


r 






(Column 1) 
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tDMENTB | 
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* 
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Minus 




■ 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 


BASIC FEE 


385.00 


XS9= 


X43 = 




+ 145= 




TOTAL 









FEE 


yjrx 


BASIC FEE 


770.00 


OR 


h 

X$18= 




OR 


X86= 
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+290= 
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FEE 




RATE 


ADDI- 
TIONAL 
FEE 
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X$1)B= 




X43= 
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+ 145 = 






+290= 




TOTAL 
AOOIT. FEE 
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TOTAL 
AOOIT. FEE 
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AOOIT. FEE 
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TIONAL 

FEE 
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ADOrr. FEE 
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OR 
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ADDI- 
TIONAL 

FEE 
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tf trie entry rt column l ts k?ss tKan the entry in column 2. wide "0* *n column 3 N ™ TOTAL J ■ ~ OR TOTA M 

- ti the 'Highest Number Previously Paid For* IN THIS SPACE is Jess man 20. enter '20 " ^0(1. FEE L * AOOIT. FEE* 

~*|f the -Highest Number Previously Paid For* IN THIS SPACE is less trvan 3. enter "3." , 

The -HK^st Number Previously PaW For* (Total or Independent) is the nighesi number lourxJ in the appropriate box <n column 
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